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Case Presentation
A 4-year old boy was referred to the outpatient dermatology clinic for two growths on his scalp.
The first lesion had been present on the vertex scalp for six months and was asymptomatic except for recent inflammation and drainage of white exudate. A second growth developed on the patient's posterior parietal scalp in recent weeks and reportedly resembled the original appearance of the initial lesion. Review of systems was negative, and the parents denied any affected close contacts. There had been no intervention to the lesions. On examination, the vertex of the scalp revealed a 0. 4 Biopsy could be performed to determine the diagnosis, but this technique is more costly, invasive, and takes more time than in-office squash preparation. In this case we described the technique of squash preparation using Giemsa stain. In addition to Giemsa, other staining techniques such as Wright, 10% potassium hydroxide, Gram and Papanicolaou have been described in literature. 
